MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_015404

DEPARTMENT OF PUBLIC NEALTH AND WELFARE ﬁ/é /é STATE FILE NUMBER
istrati ji . . e FPrimary Regmrnﬂon Disteict. N Registrar’s No. Y A

DO NOT W
O TS EhUE AMENDED

-

FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i If instjitution: Residence bn!ore'

a. COUNTY (r n‘& a. STATE W » b. COUNTY; ", admission)
> )

b. CITY (If outyde corporate limits, give TOWNSHI Length of stay in 1b c. CCI)TY Inside Limits
/ TOWN Yes Ao [

|ns|¥ I.urmfs d, STREET | outslde, give location) Raside on Farm
ADDRESS 6" [ /76 Yoo O N .
(1} o B~

3. NAME OF DECEASED Middle Last 4, DATE Month Day Year

(oo | - DEZ_HNEJ/ Loy °3:'"a‘9u‘¢ 15 193

7. Married D Naver Married [] 7[8. DATE OF BIRTH 9. AGE (la irthday) | IF UNDER 1 YEAR- IF UNDER 24 HR
Widowed [L—" Divorced D’ R q ﬂ Months | Days Hours Min.

f 10b. KIND OF BUSINESS OR -INDUSTRY . ACE {City and state or country) | 12. CITIZE JFWHAT COUNTRY
even if retired) é z g /P W E . a—

13b. MOTHER'S MAIDEN NAME y 14, NAME OF HUSBAND QR WIFE

VS 300
Rev. 4/59

DATE AMENDED

4

5. WAS DECEASED EVER IN U.S. ARMED FORCES? . Addre

{Yes, no, ﬁuamwn}l {If yos, glvu war or dates of servi
18, CAUSE OF DEATH (Enter nnlv one cause per line for {a), (b), and [c). INTER¥AL BETWEEN

* PART I, DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDI_A'I’E CAUSE (a) ]

Conditions, if any,. DUE TO (b) r IS N
which gave rise to -
shove cause (a),

stating the under-
lying cauze last. DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH but not related to the. terminal PART I11. If deceased was female was
disease condition given in PART | [a) thero a pregnancy in lait 90 days.

ID You I O Ne | O Unknown

DOCUMENT

19. WAS .AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW IN OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED g, a g : .
YES ] NOQ -

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m,
o p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204.-CITY, TOWN,; OR LOCATION
WHILE AT WORK [J ferm, factory, street; office bidg., etc.}
NOT WHILE AT WORK-[J

h . -
21. | attended the deceased from_f.._,‘im._, !o...._._/_m___.nnd last saw b;f'allve o -

Death oceurred at. ,II ," i ,4_m on the date stated above, and‘lo the best of nﬁy'lmawlodga, from the cavses stated.

USE BLACK INK

22a. SIGNATURE {Dagree or:title} 22b. ADDRESS 22c. DATE SIGNED

2 i 2 '
MHL - ‘--41-'/ o e g 1A 45
23a. BURIAL, CREMATION, | 23b. DATE "NAME OF GEMETERY @R CREMATGR 23d. LOCATION {Cly, towfl, er county) S JPEP
EMOVAL (Sgacify) » / L. /2 ; 2 /)
- M 7 Al £ F 7
24. FUNERAL IRECTOR DDRESS . B R rf

a4
ALY TFre //1'1: el //l 2P ,
emert on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO,




k)

=
=
-
Py
-
w
D

STATEMENT -BY LICENSED EMBALMER

1 hereby certify that the body whose ‘hame s 'Eecorded -on the reverse side of this certificate was embalmed by me,

or by = - : : Student Emba!mer No.

working under my persanal supervision. . .

Student

Signature of Student Embalmer

s

’ _Nofe The above MUST BE” SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Fail

with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If fhls body .is not embalmed fact should be so. stated above.

- .

to comply




